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Abstract

1

This research questions what barriers impede on African Diaspora women’s mental health,
access to mental healthcare, and status as mental health patients in the United States as
discernible in state policies for psychological wellness. It investigates whether and/or how
patriarchal white supremacy shapes the ways in which state policies for mental healthcare
address the particular needs of black women who immigrate to Houston, Texas from Nigeria and
Mexico. Using various scholarly sources dated from the late-twentieth century up to the present,
including published mental healthcare policies published to the public and other related primary
and secondary documents, this research ascertains whether and/or how their language and
official U.S. guidelines have aided in constructing narratives and representations of black
immigrant women that maintain white supremacist ideologies, promote predatory relationships
with these women’s home countries, and obstruct access to care. in addition, it uses legal scholar
Kimberlé Crenshaw’s concept, “intersectionality,” to highlight how policies and politics related
to racial and/or gendered disparities, including services for victims of domestic violence, often
erase the particular experiences of black women. In doing so it becomes clear that a new
methodology, “critical race medicine,” is necessary for considering the full effects of
immigration policy and access to adequate health care on black immigrant women

Introduction

Lydia, a forty-five-year-old Nigerian mother of two, migrated to the United States as a
student.1 Lydia’s experience immigrating and adjusting to the United States was challenging due
to unexpected events, like discovering she was pregnant and her boyfriend leaving her, that
1
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rendered her vulnerable and unable to work because of her visa at the time. Her circumstances
forced her to depend on the generosity of strangers and to take any job that was available for her.2
In the end, although she faced difficulties because of the lack of help she received from her
community, Lydia was able to adjust and find the means to support herself and her children.3 Lydia
is like the many Black women who emigrate to the United States and struggle to adjust to life in a
new country. Such women often deal with hardships such as discrimination and a lack of economic
support and quality healthcare from their host country, and these factors can negatively impact
their mental health outcomes.4 Even though Black immigrant women are very much a part of the
United States, they rarely get representation in public discourses, policies, and scholarly literature
about immigrant mental healthcare.5 This is the case even for states like Texas which has large
immigrant communities, including those from Nigeria and Mexico.

According to the Migration Policy Institute, a Washington-based immigration think tank, Texas is
home to around 1.6 million immigrants, one of the largest immigrant populations in the United
States.6 While most immigrants to Texas come from Mexico, recent data has shown that more
Nigerians are settling in the state, especially its largest city, Houston.7 Because Houston has
prominent Nigerian and Mexican immigrant populations, it is a fitting city to investigate the
primary concern of this research project. That is, to explore Nigerian and Afro-Mexican women
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immigrants’ mental health and to interrogate how systems of power such as white supremacy,
sexism, and classism affect whether and/or how they receive mental healthcare.

Questioning how systems of power and the disparities they produce shape mental
wellbeing and mental healthcare accessibility for Black women immigrants in the United States is
important given the consequences that relocating to this nation have for them. Studies have shown
that Black immigrants tend to be healthier when they first arrive, and usually have better mental
health outcomes than Black non-immigrants in the United States.8 Yet, studies also have shown
that once Black immigrants come to the United States, they experience a negative impact on their
mental health outcomes, and these outcomes become worse the longer they stay in the United
States.9 This paper will explore whether or how existing scholarly literature addresses the ways
that power structures impact how Black immigrant women fare mental health wise in the United
States and how they navigate the U.S. mental healthcare system. My research focuses on black
immigrant women due to the limited research and knowledge about Black immigrants. Ultimately,
it asks: how have white supremacy, patriarchy and misogyny, and xenophobia impacted Nigerian
and Afro-Mexican women’s mental health, access to mental healthcare, and identities as mental
health patients in the United States as discernible in state policies and political discourses about
psychological wellness? The goal of this research is to explore the scholarship regarding this issues
with hopes of eventually developing a new praxis.

Black Feminist and Critical Race Theory: Notes on Methodology

8
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In order to analyze my primary research problem, my methodology incorporates both
Critical Race Theory and Black Feminist Theory, namely intersectionality, to understand how U.S.
public health policies and systems of power impact Black women’s mental healthcare accessibility
and rights. Richard Delgado and Jean Stefancic 2001 book, Critical Race Theory: An Introduction,
is essentially a primer to understanding Critical Race Theory for beginners and non-lawyers.10
Scholars such as Derrick Bell, Alen Freeman, and Richard Delgado started Critical Race Theory
and its movement in the mid-1970s. The theory and movement drew a collection of activists and
scholars interested in transforming the relationship between race, racism, and power and
addressing the changing forms of racism in the United States.11 What makes Critical Race
Theorists different from Civil Rights organizers and activists is that Critical Race Theory
essentially questions the foundations of the liberal order by critiquing equality theory, legal
reasoning, Enlightenment rationalism, and neutral principles of constitutional law.12 Critical Race
Theorists place those themes in a broader perspective which includes economics, history, legal
context, group- and self-interests, feelings, and the unconscious. Critical Race Theory builds on
the insight of two previous movements and/or scholarly interventions: radical feminism and
critical legal studies.13 As Delgado and Stefancic outline, Critical Race Theorists put forth three
main claims. First, racism is normal and not abnormal in society. Second, because racism benefits
white elites materially and the white working-class psychologically, most white people have no
intention to dismantle racism. Third and finally, race and races are social constructions. 14 The

10
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authors organize the book to address the themes and characteristics of what they frame as the new
critical race jurisprudence. Critical Race Theory claims that the U.S. legal system is not colorblind,
and benefits primarily white individuals and maintains white supremacy.
Delgado and Stefancic’s book on Critical Race Theory helps me to create a framework that
addresses the systemic issues of racism in policies and laws that potentially prevent black women
immigrants from receiving proper, if any, mental health care from physicians and other mental
healthcare providers. Critical Race Theory also shows how racism is not an anomaly in American
society, including its jurisprudence, but an essential part of maintaining a White Supremacist status
quo. With the understanding that racism is more systematic and important for maintaining White
Supremacy, I can ascertain whether and/or how U.S. mental healthcare policies essentially other
and further marginalize black immigrant women by distorting how they view themselves as
patients in the United States and how policies and providers view and treat them as well. In
addition to considering white supremacy, my research also probes the overlap between that system
and others like sexism and xenophobia.
Such kinds of overlap are central to Kimberlé Crenshaw’s seminal 1989 essay,
“Demarginalizing the Intersection of Race and Sex: A Black Feminist Critique of
Antidiscrimination Doctrine, Feminist Theory, and Antiracist Politics” which develops a Black
Feminist study of the common practice of treating race and gender as mutually exclusive categories
of experience and analysis.15 Crenshaw’s essay examines how anti-discrimination laws, feminist
theory, and antiracist politics use a single-axis analysis in that they focus only on one type of
oppression at a time. Crenshaw centered black women in her essay to show how the single-axis

15
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analysis approach has limited and undermined the efforts of feminist and antiracist analyses
because they primarily focus on white women and black men and thereby erase people like black
women who are multiply burdened in race and sex discrimination cases.16 In conclusion, Crenshaw
states that Black liberationist politics and feminist theory need to include intersectional
experiences in their groups in order to have a more inclusive and liberating.
Building on the 1989 piece, Crenshaw’s 1991 essay, titled “Mapping the Margins:
Intersectionality, Identity Politics, and Violence against Women of Color,” examines the racial
and gender dimensions of violence that women of color specifically experience and how many
discourses have failed to consider their unique position.17 Crenshaw looks at how the intersection
of race and gender shape structural, political, and representational aspects of violence enacted on
women of color.18 The author divides “Mapping the Margins” into three parts. In part one, she
discusses structural intersectionality and the ways in which the location of women of color at the
intersection of race and gender make their experience with domestic violence, rape, and remedial
reform qualitatively different from white women.19 In part two, Crenshaw discusses political
intersectionality and analyzes how feminist and antiracist politics have often helped to marginalize
the issue of violence against women of color. Finally, in part three, Crenshaw addresses the
significance of having an intersectional approach within the broader scope of contemporary
identity politics.20 Ultimately, the awareness of intersectionality with oppression and socio

16
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political positions such as race and gender can help us better acknowledge the differences among
us to understand how those differences will be expressed, and we can apply this knowledge for
more effective group politics.
Considering Crenshaw’s contributions, this paper gives attention to intersections of
oppression in order to more thoroughly analyze some of the obstacles in the lives of Afro-Mexican
and Nigerian women immigrants who are in need or in search of mental healthcare.
Acknowledging how sociopolitical positioning based on race, sex, gender, and immigration status
combine to impact them will lend itself to a more comprehensive explanation of how laws and
public discourses in Houston do or do not effectively address their mental wellbeing.
Comprehensiveness is important because a single-axis framework can look over black immigrant
women who require mental healthcare, and it also impedes scholarly analysis. This impediment is
apparent in that there is limited research and knowledge concerning Black immigrant women and
mental health and healthcare. That which is available conflates Nigerian women with all other
African immigrants and Caribbean immigrants, and it facilitates the complete erasure of AfroMexicans’ blackness, history, and contemporary experiences. An intersectional framework helps
to address these oversimplifications and erasures and advocates for policies and public discourses
that are more inclusive and effective.
Further, Crenshaw’s methodology will be important for a proper critique of how Texas law
handles black immigrant women as mental health patients. Crenshaw discusses how immigration
laws, which are aimed at controlling illegal immigration or closing loopholes that immigrants
might exploit only, further marginalize immigrant women and makes them more susceptible to
domestic abuse and violence. On top of that, the programs that are meant to help immigrant women

8

prove to be ineffective as well because they are not intersectional. 21This shows the importance of
intersectionality to not only in policies, but programs and activism as well, including those
intending to assist black immigrant women—documented and undocumented—who require
mental healthcare.

Literature Review

Recall Lydia and her struggles as a Nigerian immigrant, mother, and student. Researchers,
policymakers, and physicians often exclude Black women immigrants like Lydia when they
discuss immigrants in the United States, their mental healthcare outcomes and statuses, access to
mental healthcare, and their experience as mental healthcare patients. As a result, Black immigrant
women are less likely to benefit from mental healthcare policies that are designed to specifically
help or protect patients and their rights. Therefore, it is important to consider questions such as,
what are some of the difficulties that primarily affect Black immigrant women’s mental health
outcomes, what barriers prevent Black immigrant women from actively seeking mental healthcare,
and how do physicians and mental healthcare providers who are supposed to be treating Black
immigrants see them as patients? Studies have shown that constant exposure to stressors such as
discrimination based on race and gender can lead to poor mental health outcomes for Black
immigrant women.22 Discrimination and unchecked biases can also prove to be barriers, along
with socioeconomic status and documentation status, for Black immigrant women patients who
are trying to receive mental healthcare.23 Studies, policies, and care providers must take into
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account these social factors when studying, treating, and creating policies that will affect Black
immigrant women.24 Studies that do cover Black immigrants and healthcare in the United States
usually obscure the nuance and complexity of Black immigrant women’s experiences in the United
States, especially those women’s dealings with sexism, racism, immigration status, and economic
status while trying to navigate a healthcare system with a racist historical foundation.25
This literature review analyzes the academic scholarship on Nigerian and Mexican
immigrants, including Black women, and their mental health and healthcare. The literature
included herein demonstrates that there are few studies specifically focused on Black immigrant
women, and the scholarship also fails to point out how the intersections between gender, racism,
immigration status, and socioeconomic status can impact Black immigrant women’s mental health
outcomes, how they receive mental healthcare, and how Black immigrant women and physicians
view them as mental health patients. Yet, Black women, including immigrants, experience health
disparities throughout the African Diaspora.26 I thus advocate for a new praxis, informed by
Critical Race Theory and intersectionality, for studying and making policies that impact immigrant
mental health in the United States. The literature review is organized by the major topics of what
is covered by the majority of the literature as what is missing from the literature. The major topics
that the literature is organized in is
Globalization, Western Domination, and Immigration

24

Obasi, E. M., & Leong, F. L. (2009). Psychological distress, acculturation, and mental healthseeking
attitudes among people of African descent in the United States: A preliminary
investigation.
25
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to Care,
26
Spigner, Clarence. "Race, health, and the African Diaspora." International quarterly of community
health education 27, no. 2 (2007): 161-176.

10

Nigerian public health researcher Ezekiel Umo Ette analyzes the current research on U.S.
immigration policy and the benefits and drawbacks of globalization in general in his 2012 book
Nigerian Immigrants in the United States: Race, Identity, and Acculturation. The main questions
addressed in chapter 3 of his book are why do countries like the United States easily allow
immigrants become citizens compared to others, and does the research say anything about how
well the immigrants adjust in their host country? 27 Ette looks at three main parts of immigration
policy, namely the regulation of how many immigrants a host country accepts, the behavioral
control of immigrants who come to and stay in the United States through laws, and the kind of aid
is accessible for immigrants.28 Using Marxist theory and ecological theory, he analyzes globalism
in and immigration to countries like the United States.29 Ette states that, through a Marxist lens,
immigration and globalization are forms of exploiting poor people who are forced to migrate to
another country for their labor. However, scholars do push back on this Marxist critique a little by
bringing in an ecological point of view. Those scholars state that people immigrate due to things
such as civil unrest, war, and the desire for safety, which can make globalization and immigration
good things for immigrants. Ette has explored the different policies and reasons why governments
of host countries accept or reject individuals who seek to immigrate to a new country. 30 Ette’s
analysis shows that destination countries accept immigrants based on their self-interests and the
interests of those with power, rather than as favors to immigrants.
Ette’s analysis shows clearly how and why immigration policy can be biased and benefit
European immigrants, for instance, over Black immigrants. He also decries the lack of research on
how certain groups of immigrants deal with being in a new country. Finally, he makes clear that

27
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U.S. cultural norms can be detrimental to immigrants when they present obstacles in their paths to
obtaining proper care and resources that may help them thrive in their new communities. Ette’s
take on globalization, however, falls short in one important area; he misses key opportunities to
critique the lack of attention to and policies for Black immigrants’ mental health issues. If there is
a lack of aid and awareness around the issues that black immigrants face, then their health status
and access to proper care will be poor.
Barriers to Immigrant Healthcare
Another pattern in the literature is the lack of knowledge and research on Black immigrant
women and their mental health outcomes in general. Margaret Sullivan and Roberta Rehm’s 2005
literature review, “Mental Health of Undocumented Mexican Immigrants,” outlines the current
knowledge of undocumented Mexican immigrants’ psychological wellbeing. 31 Sullivan and
Rahn’s criteria for the literature that they assessed were that it had to be peer-reviewed, published
after 1980, focused on the documentation status of community-dwelling, adult, Mexican
immigrants living in the United States who were not detained or under order of deportation, and
specific to the disciplines of medicine, nursing, anthropology, public health/policy, and
psychology.32 The study found that, overall, the limited research showed that undocumented
Mexican

immigrants’

mental

health

status

was

affected

by

restricted

mobility,

marginalization/isolation, stigma/blame, guilt/shame, vulnerability/exploitability, fear, and fearbased behaviors, which leads to stress and mental health problems such depression.33 Ultimately,
these scholars advocated for more research on the mental health status of undocumented Mexican

31
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32
Sullivan, Margaret M., and Roberta Rehm. "Mental health of undocumented Mexican immigrants: a
review of the literature." Advances in Nursing Science (2005)
33
Sullivan, Margaret M., and Roberta Rehm. "Mental health of undocumented Mexican immigrants: a
review of the literature." Advances in Nursing Science (2005)

12

immigrants, hoping that they might help clinicians and scholars in nursing better understand the
mental health status, needs, and challenges of undocumented Mexican immigrants.34 One of the
major limitations of the literature is that they are not distinct and acknowledge how different ethnic
groups of Mexicans experience different forms of discrimination and oppression, like AfroMexicans.
Knowledge and studies on mental health outcomes for Afro-Mexican women are scarce.
Mier’s 2008 study, Health-Related quality of life among Mexican Americans living in colonias at
the Texas-Mexico Border, examines how the personal and the socio-environmental correlate to the
health-related quality of life (HRQL) among Mexican Americans who live in colonias at the
Texas-Mexico border. Those Mexican Americans are considered a vulnerable, hard-to-reach
group. The proposed correlates of HRQL in this study include demographic and health factors.35
Researchers used an eight-item survey for residents living in the colonias to determine their health
status. The results showed that Mexican Americans have an average mental health status similar
to the average mental health status of other Americans in the United States. However, the study
shows that the lack of access to mental healthcare was related to having a poor mental health status.
The study survey did reveal that the physical health of Mexican Americans was worse compared
to the average physical health of an American in the United States.36Intersectionality’s Impact on
Black Immigrant Women

34
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Existing scholarship provides context for apprehending how the overlapping oppressions
of sexism, classism, racism, and nativism that Black immigrant women face can impact all aspects
of those women’s lives, including their mental health. Returning to Ette’s 2012 book, Nigerian
Immigrants in the United States, the author discusses the relationships between marriage,
immigration status, and laws to show how these intersections can disproportionately affect
immigrant Nigerian women and give their American spouse’s more power over them.37
Another point that Ette brings up is Black immigrant women in the United States married
to military spouses who have returned to Nigeria to looking for a wife, and women who advertise
themselves as “Mail Order brides.” Mail order brides are women from different countries who
marry American men. In most cases, they do not really know each other. The women agree to
these arrangements so that they may come to America and become citizens. Immigrant Nigerian
women are at a disadvantage in the United States because American spouses can use the threat of
deportation against them, making it harder for immigrant women to become independent and
support themselves. In those cases, the women must rely heavily on their American spouse for
basic material support.38 For example, Grace, Hope, and Mercy, three women who Ette
interviewed, came to the United States after marrying their Nigerian-American spouses .
Immigration laws of the United States did not support them or really have their best interest in
mind considering they were immigrants who had to rely on their husbands economically because
they could not find work that provided good income.
Ette also discusses how white supremacy shapes immigrant Nigerian women’s life
experiences in the United States. He tells the story of Bea who discusses how she came to the

37
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United States on a scholarship for a graduate program to do research. While Bea was in her
graduate program, she first experienced segregation and racism both at school and in her everyday
life.39 Bea came to realize that racism was a part of the black experience in America. 40 Bea also
stated that her immigration status, since she was first in the United States on a visa, made it difficult
for her to find a job in academia. Bea’s blackness and status as a non-citizen put her, and many
others like her, at a disadvantage, making it harder to adjust in the United States. The stories of
Bea, Grace, Hope, and Mercy all show that there need to be policies and programs set in place that
protect vulnerable Black women immigrant populations who sit at the intersection of oppressed
identities such as woman, wife, immigrant, non-citizen, and black. Though Ette does not delve into
how social factors such as gender, marital status, immigration status, and educational background
impact Nigerian immigrant women’s mental health care, he does provide important social, cultural,
and political context for understanding how intersecting oppressions render those women’s lives
constrained.
Culture Erasure
One of the main themes of the literature on Black immigrant women is how cultural erasure
prevents them from being properly represented in policy and public discourse. Cultural erasure in
this context means that there is no acknowledgment or distinction among the diverse cultures of
black immigrants. This becomes clear when accounting for Nigerian and Afro-Mexican women.41
culture erasure essentially makes entire groups like Black immigrant women and their cultures
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invisible. Being invisible to the public and erased means that Black immigrant women are not
properly represented or actively considered when it comes to writing mental healthcare policies, it
can impact the way that Black immigrant women are ultimately seen as patients in the United
States by physicians who are treating them. It is important to acknowledge the distinctions between
the diverse cultures that Black immigrant women come from because every black immigrant
woman’s experience of immigrating and adapting to the United States is not the same.42
Public health researcher Ifeoma Ezobele uses the Husserlian approach to contribute more
knowledge on how Nigerian immigrant women understand mental health and what treatment they
do or do not actively try to seek out. The Husserlian approach is qualitative research method that
is used to describe how human beings experience a certain event in order to explore and understand
what that event means. Ezobele is concerned with what depression means to Nigerian immigrant
women perceive depression, and what approaches doctors and mental healthcare providers have
used to care for Nigerian-born immigrant women living in the United States with depression."43
Nigerian immigrant women from a Nigerian community in Texas took part in a Forty to sixty
minute interview conducted by the Principal investigator and answered, how they interpreted
depression44 Ezobele’s study results showed that, out of the nineteen participants, the overarching
theme was that depression was not acceptable in the Nigerian community. The four main subthemes were that depression in the Nigerian community was considered incurable and untreatable;

42
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stigma affects the individual who has depression and their family’s status in the community;
religion and spirituality in the Nigeria Community is viewed as the primary treatment for
depression; and more education on mental illness for Nigerians is needed to help the Nigerian
community understand mental illnesses such as depression. 45
Ezobele points out that many studies that were conducted on black immigrants, specifically
African and Caribbean immigrants, lacked diversity.46 Past studies often grouped African and
Caribbean immigrants together.47 This grouping proved problematic because it does not take into
account the differences between African and Caribbean cultures, and it gives a false sense that
Black immigrant experiences are monolithic.48 The problematic grouping of Black immigrants can
also make it difficult for physicians and caretakers to fully understand Black immigrants as mental
health patients due to the fact that they come from different cultures, which can impact how they
understand mental health.49 Ezobele reveals how stigma about mental health, religion, and lack of
knowledge about mental illnesses can become barriers that prevent Nigerian immigrant women
from actively seeking mental health care.50 Cultural erasure elides such important specificities and
thus impedes policy makers, providers, and public discourse from having more nuanced
discussions about immigrant mental health and healthcare.
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Public/community health researchers Joyce O’Mahony and Tam Donnelly’s 2007
scholarly article, “The Influence of Culture on

Immigrant Women’s Mental Health Care

Experience From The Perspectives of Health Care Providers” shows that the health care providerclient relationship, is also very important and can be a barrier for black immigrant women due to
the unfair power dynamic that is between physicians and Black immigrant women seeking mental
health care.51 This is why it is critical that physician understand how they see Black immigrant
women as mental health patients, not just Black immigrant women themselves. This would require
physicians to actively work through their biases as well as fully understand the power and the
issues that come with having a Western imperial mindset while treating Black immigrant women.
Academic psychologist Augustine Nwoye also aims to broaden and extend the current Western
frameworks for understanding and treating the psychological needs and challenges of transnational
immigrants.52 Understanding how Black immigrant women interpret mental health care and how
physicians and mental health care providers understand Black immigrant women as mental health
patients.
Regarding Afro-Mexican women, scholars like anthropologist Bobby Vaughn argue that
Afro-Mexicans have experienced culture erasure through having their blackness and place in the
African Diaspora erased or minimized.53 The term Afro-mestizo, according to Vaughn, was used
during the late nineteenth century by white Mexican scholars in order to support the notion that
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Black Mexicans are a mixed race and therefore not completely black.54 Such logic suggested Black
Mexicans are not fully a part of the African Diaspora, which further pushes the ideology of a
mestizo Mexico, meaning a mixed-race and ethnic Mexico. Vaughn gives a sociohistorical context
on how the erasure of Afro-Mexicans and their African ancestry and black identity can be
detrimental because it also makes the racial discrimination that they face invisible.55 Yet, Vaughn
could have gone more in-depth regarding how the erasure of Afro-Mexican’s black identity affects
them on a systemic level including how they experience racial discrimination which can impact
them health-wise.56 The erasure of Afro-Mexicans brings up questions such as how do AfroMexicans deal with racial discrimination if they do not even exist in public discourse? How does
the erasure of Afro-Mexicans’ blackness impact their mental health when they emigrate and try to
adjust in the United States?
Relatedly, Congolese native and scholar Jean-Philibert N’Djoli’s does go over the three
main ways that Afro-Mexicans are essentially “invisibilized”.57 N’Djoli’s essay explains that AfroMexicans and their blackness are erased by incorrectly grouping them with indigenous people,
despite the fact that Afro-Mexican and indigenous peoples are ethnically different. Afro-Mexicans
experience discrimination differently, sometimes even more, than indigenous people. Mexico’s
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rejection of ethnic difference, makes it harder to address the racial inequality that Afro-Mexicans
face.58
The effects of erasing Afro-Mexican’s blackness can also be seen in Maria Jackson’s
“Profile of an Afro-Latina: Black Mexican, Both,” an essay discussing Jackson’s and her Black
immigrant journey of understanding her identity and place in the United States as an African
American Mexican woman.59 Jackson discusses her upbringing by her African American father
and a Mexican mestiza mother. She tells readers how her father actively taught her about African
American history and the major contributions that black people have made to civilizations; those
lessons contradicted the stereotypical notion that black people contributed nothing and had no
meaningful history.60 Jackson also discusses how her mother, a self-identified mestiza woman,
equally made sure that Jackson and her siblings embraced their Mexican heritage.61 Being both
Black and Mexican, Jackson experienced firsthand how her identity was questioned and viewed
more like a “curiosity,” and not really Black 62 The author also talks about how the process of
othering Afro-Latinas and Afro-Caribbean people essentially leave them questioning their
blackness and where they “fit in.”63 Jackson concludes that racial and ethnic labels can be tools

58
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that either help or hurt social justice, and there needs to be more acknowledgment of the benefits
of understanding the confluence and distinction between Latin American and Black cultures. 64
The rejection of Afro-Mexicans’ blackness, even if with the intention of creating a
multicultural national identity to bring more solidarity between the Mexican people, might have
major effects on how Afro-Mexicans see themselves and their communities, how they interact with
the broader society, and also their health. Racism and discrimination have major impacts because
their purpose is to maintain white supremacy and anti-blackness. Mexico’s mestizo culture might
reject differences in favor of unity, but it does not erase the anti-blackness or the discrimination
that Afro-Mexicans face in Mexico. This act of invisibilizing complex cultures and ethnicities,
again, can also be applied to the discussion of black immigrant women’s mental health. The lack
of representation and research does not give them the opportunity to see themselves as mental
health patients.

Conclusion

When healthcare professionals and policy makers learn more about Nigerian and AfroMexican immigrant women as unique and vulnerable populations of immigrants, they will be more
likely to provide and improve programs and policies that assist them. Serious consideration of the
multiple and overlapping structural inequities that harm Black immigrant women will help
physicians, healthcare policy makers, and researchers understand how living in a white
supremacist, patriarchal, classist, and xenophobic society can affect how Black immigrant women
navigate the mental healthcare system. It also clarifies how they are seen as patients by healthcare
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providers and policy makers and represents the diversity of Black immigrant women’s voices.
Therefore, my future research will provide more information about these women and analyze their
experiences in the United States. Doing so will help health professionals and policymakers who
are trying to develop preventive and medical services for underserved populations.
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